Introduction: There is an emerging need to improve oral health literacy (OHL) for good oral health outcomes worldwide. Many OHL tools have been developed, and the Indonesian version of Health Literacy in Dentistry (HeLD-ID) has the potential to be a valid and reliable oral health instrument for use in Indonesia. Objectives: We aimed to measure OHL using HeLD-ID and to analyze the socioeconomic determinants of OHL among adults in Jakarta. Material and methods: In total, 1000 adults representing five regions of Jakarta completed a 29-item OHL self-assessment using the HeLD-ID scale. The self-assessment also gathered socioeconomic and demographic data. The responses were graded on a 5-point Likert-type scale. A higher score indicated better OHL. Results: The overall mean HeLD-ID score was 2.73 ± 1.03. The score was significantly affected by age, region, marital status, the number of dependents, occupation, the level of education, income, and the type of health insurance. Only sex did not affect the scores. The overall Cronbach's α coefficient of the questionnaire was 0.958, and none of the CITC values were < 0.3. Conclusion: This study showed that HeLD-ID can successfully be applied to assess the OHL of adults in Jakarta. Additionally, it found that the overall OHL was lower than that of a previous study, with many sociodemographic factors significantly affecting OHL.
INTRODUCTION
Oral health literacy (OHL) has become a key issue for oral disease prevention and health promotion [1] . OHL is defined as the capacity to obtain, process, and understand basic oral health information and the services needed to make appropriate oral health decisions [2] . The global burden of oral health problems is not lim-ited to dental diseases, because the problems that result from poor oral health can compromise overall general health and the quality of life [2] . This issue is addressed in the World Health Organization (WHO) Global Oral Health Program, emphasizing the importance of disease prevention and health promotion. The improvement in OHL is one of the priority action items to increase the knowledge and behavior that promote health [1] . [1] . A majority of these tools are subjectively biased in terms of word recognition, numeracy, and the reading skills of the respondents. They may also not include other aspects of oral health such as health behavior or service utilization [1] . The more current tools such as HeLD cover more domains while assessing OHL, including communication, access, economic barriers, receptivity, understanding, utilization, and support. HeLD was based on the Health Literacy Management Scale (HeLMS), but it focuses on oral health rather than on overall medical health and is used in different settings globally.
Until our previous study assessed OHL using the Indonesian version of HeLD (HeLD-ID) in a sample population of Indonesian university students and adolescents, data on the OHL of the Indonesian population were unavailable. HeLD-ID has been translated into the Indonesian language using a forward and backward process according to the guidelines for cross-cultural adaptation [3] [4] [5] . The results of our previous study indicated that HeLD-ID has the potential to be a valid and reliable oral health instrument to be used in a larger population, particularly in Indonesia. Indonesia is the fourth most populous country worldwide, after China, India, and the United States. Approximately 57% of Indonesians live on the island of Java, with Jakarta being the most densely populated city in Indonesia with a population of approximately 10 million individuals [6] . It is important to know the OHL of adults in Jakarta to successfully implement programs for the promotion of better health behavior and the prevention of various diseases. The objective of this study was to measure HeLD-ID and to analyze the socioeconomic determinants of OHL among adults in Jakarta.
MATERIAL AND METHODS

SUBJECTS
This cross-sectional analytical study was conducted to determine the levels of OHL among adults living in Daerah Khusus Ibukota Jakarta, also called the Special Capital Region of Jakarta, the capital and largest city of Indonesia. The research protocol was approved by the Ethical Committee of the Faculty of Dentistry, Universitas Indonesia. This study was performed in 2015 with 1000 adults representing a total of 9,604,329 individuals from 5 different areas of Jakarta (data from 2010). The respondents were selected using a multistage cluster random sampling method based on a proportional number of people in each area of Jakarta. Informed consent was obtained from every respondent who participated in the study.
MEASURES
The socioeconomic and demographic data and the data about OHL were collected using a self-administered survey called the HeLD questionnaire. It had been translated into the Indonesian language, validated in our previous study, confirmed, and renamed as HeLD-ID [3, 4] . The original HeLD scale comprised 29 items that were designed to assess OHL [7] . HeLD focused on the difficulty experienced by respondents and comprised seven domains, including receptivity, understanding, support, economic barriers, access, communication, and utilization. The responses were graded on a 5-point Likert-type scale ranging from 0 (unable to do) to 4 (without any difficulty) with scores ranging from 0 to 116. A higher score indicated better OHL.
STATISTICAL ANALYSIS
The total HeLD score was calculated based on the mean response for each question. The data obtained were processed using SPSS version 23 for Macintosh. Cronbach's a and corrected item-total correlations (CITCs) were used to assess the internal consistency of the instrument. Alpha, if deleted, was used for optimal subscale assessment and was determined for each item as a measure of overall item consistency. A Cronbach's a coefficient of ≥ 0.70 was considered as an acceptable level of reliability. If the CITC value was < 0.30, the item was removed. The normality of the data was determined using the Kolmogorov-Smirnov test. The association among the seven components of HeLD-ID was measured using Pearson correlation. Various sociodemographic characteristics of the respondents were analyzed for the differences in OHL among the sociodemographic characteristics using the non-parametric Mann-Whitney U-test and the non-parametric Kruskal-Wallis test. The significance level was set at 0.05. Statistically significant differences in the scaled scores with relevant OHL-related factors offered evidence of the instrument's ability to discriminate among the groups.
RESULTS
All respondents completed the HeLD questionnaire. The overall mean HeLD score for all respondents based on the demographic characteristics was analyzed, and the results are shown in Table 1 . The overall mean HeLD score for all 1000 participants was 2.73 with no differ- ence in terms of sex, which was the only factor that did not affect the HeLD-ID scores. The respondents located in the central area of Jakarta had the highest HeLD scores compared with those located in the other areas, whereas the respondents living on the islands had the lowest scores. The differences were statistically significant (p < 0.05). The respondents in the 18-24-yearold age group had the highest HeLD scores, whereas the ≥ 65-year-old respondents had the lowest scores. The differences in the scores between the age groups were statistically significant (p < 0.05). Their marital status, the number of dependents, occupation, the level of education, income, and the type of health insurance significantly influenced the HeLD score (p < 0.05). Further, the mean of each HeLD domain for the sociodemographic determinants was analyzed. The results are shown in Table 2 . The HeLD domain scores were not significantly different in terms of sex. The number of dependents significantly differed for scores in the domains of receptivity, support, economic barrier, and access. The type of health insurance influenced the scores in the domains of receptivity and understanding. The other sociodemographic determinants such as age, marital status, occupa- tion, the level of education, and income showed significantly different scores for each HeLD domain. Table 3 shows the mean item scores, Cronbach's α for the subscales if an item was removed, and the CITCs. The Cronbach's α values showed a high relatedness of all items with the overall mean HeLD score, indicating that the consistency of the responses could not be improved by deleting any item. The overall Cronbach's α was 0.958, with no Cronbach's α for domains with CITC values < 0.7. None of the CITC values were < 0.3, indicating that all items could be included in the instrument. Table 4 shows the correlations among the variables. The item subscale correlations ranged from 0.4 to 0.7, indicating the multi-dimensionality of the scale.
DISCUSSION
Oral health inequity exists in Indonesia and in other parts of the world [8, 9] . The improvement in dental public health is an important issue in Indonesia. Many factors, including sociodemographic determinants, lifestyle, public OHL, oral health service providers, and policy makers, may have contributed to the oral health inequalities. OHL, an emerging public health issue, is seen as an important indicator of oral health outcomes [10, 11] . It is a health promotion strategy that is included in the five key paths of the 7 th Global Conference on Health Promotion of the WHO [12] . Many OHL tools are reported in the literature; however, most of them are heavily biased toward word recognition, numeracy, and reading skills, and they do not address the aspects of health behavior or service utilization [1] . This study used HeLD to assess the OHL of adults in Jakarta. HeLD is based on the Health Literacy Management Scale in Medicine (HeLMS) [13] . Although it was originally developed to assess the OHL among the indigenous population in Australia, the HeLD tool is a promising instrument that is recommended for use in international settings in marginalized and general populations [7, 14] . It addresses the multidimensional nature of OHL and encompasses the domains of com- munication, access, receptivity, understanding, utilization, support, and economic barriers, which impact oral health status [7] . These design features support HeLD's role as an appropriate tool to assess the OHL in other parts of the world, particularly in Indonesia [3, 4] . The literature shows that poor oral hygiene is a problem among adults in Indonesia [2] . There is an unequal distribution of dentists in Indonesia, and inequity among people gaining access to necessary dental treatment [15, 16] . Previous studies on OHL using HeLD-ID among undergraduate students encouraged further validation of HeLD-ID in a general sample population [4] . The current study among adults from Jakarta, the capital city of Indonesia, includes many people from different parts of Indonesia. The presence of inequity in terms of many sociodemographic aspects of society is still a challenge for Jakarta [6] . Although Indonesia comprises many islands with numerous tribes with different languages and dialects, the results of this study provide information that may increase OHL and better oral health among all residents of Jakarta. Further studies should be conducted to explore the instrument's applicability in other Indonesian settings.
This study utilizes the previously translated and validated Indonesian version of HeLD [3] to evaluate the OHL in community settings, including 1000 people from Jakarta. Generalization is limited by the fact that it may not be representative of all Indonesian adults. The Cronbach's a for HeLD-ID was 0.95, indicating a strong internal consistency. On assessing each item of the questionnaire, the first question of the reliability subscale showed a low CITC reliability score, indicating that there is a gap between the question and the HeLD scale in general, which possibly occurred because of the cross-cultural adaptation of the questionnaire.
The overall OHL of the adults in this study is lower than that of the undergraduate students in our previous study [3, 4] . Despite other previous studies that show females have better OHL than males, our study showed that male and female adults have the same level of OHL [3, 4] , which matches the results of an In- dian study [16] . Both sexes showed the lowest score in the communication domain, a domain that measures the ability to communicate with the dentist to gain information related to oral health. The location of the respondents within Jakarta may have influenced the HeLD score. The HeLD-ID scores varied in terms of the area of Jakarta where the respondent lives, with statistically significant differences. The people living in the western area, in the islands, and the eastern part of Jakarta had lower HeLD scores and the highest number of social problems [6] . The HeLD scores also showed statistically significant differences (p < 0.05) in terms of age, marital status, the number of dependents, occupation, the level of education, income, and the type of health insurance. The results of this study are consistent with those of a few previous studies reporting that the factors influencing the use of dental health services are age, education, and education level [18] . The OHL scores tend to decrease with age, which is consistent with the result of a study conducted in Canada showing that age and aging are determinants of health literacy [18] . Older people tend to have lower health literacy levels due to factors such as mental health, reading ability, health status, and vision. The differences in OHL among the elderly are found in the domains of understanding, support, communication, and utilization. All four domains show a decrease in OHL levels as age increases. There was no significant difference in the domains of receptivity, access, and economic barrier. The low OHL levels in the domain of understanding may be caused by a decrease in cognitive functions among the elderly, the difficulties in gaining access to new information, and oral health related materials that use unfamiliar or complex terminology that is difficult to understand [18, 19] . The HeLD score in the current study is also statistically different (p < 0.05) in terms of age, marital status, the number of dependents, the type of occupation, the level of education, income, and the type of health insurance. The individuals who were single had better HeLD scores compared with those of widowers. Single individuals may be more independent about seeking information related to dental care. However, an analysis of the association between OHL and oral health outcome is needed.
The results of the current study can be the foundation for policy development and public health program planning, particularly designed to improve the OHL based on related and specific domains, since OHL is not a permanent skill but may decrease due to a variety of factors [18] .
CONCLUSIONS
To the best of our knowledge, this study is the first to report about OHL in a sample of a large population of Jakarta. The results show that HeLD-ID can be imple-mented in the larger population of Indonesia, particularly in Jakarta. The results show that the OHL of adults in Jakarta is lower than that of undergraduate students. The results of this study can be the foundation to develop policies and plan public health programs, particularly designed to improve OHL based on the various factors influencing that skill.
